Objectives:
To evaluate the results of ultrasound examinations of patients in prison, reporting menstrual irregularity. Methods: In 146 prison patients, pelvic and / or endovaginal ultrasound examinations were performed between November 2015 and December 2016. Results: The findings were 58 ultrasound alterations: 34 ovarian, 21 myometrial and 03 endometrial. Conclusions: There were 39,72% pelvic alterations in prison patients (58,62% ovarian, 36,21% myometrial and 5,17% endometrial) . When compared to the out-of-prison population the ovarian alterations are greater. Stress due to confinement may be the cause.
EP28.14 Study on the clinical symptoms of leiomyoma uteri based on diagnostic sonography
A. Takacs, A. Suranyi, G. Németh
Obstetrics and Gynecology, University of Szeged, Medical Faculty, Szeged, Hungary
Objectives: We are far from fully understanding the pathogenesis of the uterine leiomyoma despite the fact that it is the most common benign tumour of the uterus. Currently the prevalence indicates a growing tendency. Based on the different types we attempted to classify the reported symptoms. Usually the leiomyomas were too small to cause generally known symptoms. In these cases we paid special attention to unspecific symptoms which are not yet associated with this disease. Furthermore, we examined the connection between the types of leiomyoma uteri, anamnestic data, and comorbidities. Methods: Our participants were ambulant outpatients at the University of Szeged. After completing a 2D trans-vaginal ultrasonography examination, we discussed the experiences of the patients and asked them to fill out a prepared form Results: We had the opportunity to work with a total of 103 patients having an average age of 43,9 years. We found the following distribution of the leiomyoma types: intramural: 52,4%, submucosal: 16,5%, subserosal: 12,6%, multiplex: 23,3%. They had an average size of 4,5cm. The most common symptoms were unsystematic menstruation (68,9%), irritability (67,9%), distention (59,2%), paleness along with weakness (53,3%) and the feeling of pressure in the pelvic (48,5%). The main co-morbidity was thyroid dysfunctionals (38%), especially hypothyroidism Conclusions: Our results present the symptoms of the specific types of leiomyoma in detail. We found many non-specific symptoms, especially in cases where hypothyroidism was diagnosed. Based on our findings there are some questionable predisposing factors like intrauterine devices, contraceptive pills and the role of menarche.
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The value of transvaginal elastography in the diagnosis of uterine fibroids
Y. Ren
Ultrasound Department, Shanghai Obstetrics and Gynecology Hospital of Fudan University, Shanghai, China
Objectives: Elastography was reported to be very useful in evaluation and detection the tissue fibrosis of liver, breast and thyroid cancers, however, the use of elastography in the field of gynecology are scarce. In this study, we try to further investigate about lesional stiffness in uterine fibroids by transvaginal elastography(TVEG), and to explore the value of TVEG in the differential diagnosis of uterine fibroids. Methods: 89 uterine fibroid patients (18 hysterectomy, 71 hysteromyoma) and 137 control patients (21 hysterectomy because of cervical cancer) who visited OB & GYN hospital, Fudan University from August to December 2016 were recruited. The TVEG were arranged to these patients. For the uterine fibroid patients, we placed region of interest (ROI) in the lesional area of uterus. The basic medical information and pathology reports of part of these patients who underwent hysterectomy were reviewed as well. Results: Overall, the TVEG provided a clear view of the typical elastic features and tissue stiffness in uterus and could distinguish normal myometrium from fibroids. The fibroids consistently had significantly higher stiffness value than control myometrium (p<0.01). In fibroids, the elastic coefficients were not correlated with the size of the fibroids, but seven cases of fibroids with red or hyaline degeneration had significantly lower elastic coefficients than the mean values of fibroids(p<0.001). Conclusions: TVEG is superior in the differential diagnosis of normal and uterine fibroids. The stiffness indexes were lower when fibroids degenerated. 
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Objectives: Ultrasound has important role in diagnosing and evaluating treatment response to cervical carcinoma. Superb Microvascular Imaging (SMI) is a notable ultrasound technology that can remove motion artefact and visualise low blood flow. To investigate the efficacy of SMI in cervical carcinoma, we used SMI in patients with advanced cervical carcinoma through neoadjuvant chemotherapy. Methods: Between 2016 and 2017, we enrolled patients with cervical carcinoma. All patients received Paclitaxel, Cisplatin, Bevacizumab (TPB) as neoadjuvant chemotherapy and followed by radical hysterectomy. We measured serum SCC levels, tumour volume and blood flow with SMI. We also performed magnetic resonance imaging (MRI) and positron emission tomography (PET). We compared the pathological findings with clinical assessment including physical examination, serum SCC, MRI, PET and vascularisation of SMI. Results: Six patients were enrolled in this study. Three patients were stage 2B, 2 were 3B, and 1 was 4B of cervical carcinoma. The mean age was 62.0, mean maximal diameter of tumour was 5.2 cm, and histological types of all patients were squamous cell carcinoma. At diagnosis, there were 5 patients had high serum SCC and the other one was negative. SMI revealed vascularisation of blood flow clearly in all cases. Though serum SCC was stable in three patients after 1 course of TPB, decreased blood flow was detected by SMI in all cases. All patients could continue 3 courses of TPB. After neoadjuvant chemotherapy, MRI and PET showed complete response (CR) in 4 patients and partial response (PR) in 2 patients. SMI detected blood flow in 5 patients, which could not be detected by colour Doppler. Pathological examination showed 2 cases of pathological CR and 4 cases of pathological PR. SMI could detect the vascularisation of residual tumour in 4 patients. Conclusions: In patients with advanced cervical carcinoma, ultrasound with SMI was useful to monitor the treatment response of chemotherapy and reveal the blood flow of residual tumour.
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Accuracy of 2D ultrasonography in detecting lymph node metastasis in uterine and cervical malignancies at the Philippine General Hospital: a five-year retrospective study
Department of Obstetrics and Gynecology, University of the Philippines, Philippine General Hospital, Manila, Philippines
Objectives: To determine the accuracy of 2D ultrasound in detecting lymph node metastasis in uterine and cervical malignancies. Methods: This is a five-year retrospective, cross-sectional study involving patients with uterine and cervical malignancies (stages IA2 to IIA2) who underwent bilateral pelvic lymph node dissection and para-aortic lymph node sampling. All had 2D ultrasound performed within two months prior to surgery. Ultrasound findings were compared with the gold standard which is the histopathologic result. Results: A total of 319 patients were included, 267 (84%) with uterine cancer and 53 (16%) with cervical cancer.
Adenocarcinoma, endometrioid type was the most common histologic type among uterine cancer patients and squamous cell, large-cell, non-keratinising among cervical cancer patients.
Ultrasound was able to detect pelvic lymph nodes in 7.1% and para-aortic lymph nodes in 2.6% of uterine cases, with an average longitudinal axis diameter of 1.75 cm and transverse axis diameter of 0.93 cm. Majority of the nodes had round shape.
Ultrasound was able to detect pelvic lymph nodes in 1.9 % of cervical cancer patients, with round shape and longitudinal axis diameter of 1.83 cm and transverse diameter of 0.93 cm. There were no para-aortic lymph nodes seen.
The sensitivity, specificity, positive and negative predictive values and overall accuracy of ultrasound in detecting pelvic lymph node metastasis were 29.4%, 96.4%, 25%, 96% and 91.5% respectively.
